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GLOSSARY

BOY SCOUTSOF AMERI CA - National organizationthat providesprogramandtechniquesupportfor the
development of youthin America. Thisorganization providestraining, insuranceand other programsupportto
itschartered organi zations.

EXPLORER- A youthmember of the Expl orer post who parti ci patesinthetechnical and other activitiesof
theExplorer post. Y outh participationinthe Goddard Explorer postislimitedtoregistered members.

EXPLORERPOST - TheBSA chartered unit throughwhichthetechnica andyouth devel opment program
inrununder theauspi cesof theGoddard Explorer Club (Sponsoring I nstitution).

EXPLORER POST COMMITTEE - Adult committee consisting of Goddard Explorer Club members,
parentsof Explorersand other interested adul tsthat support theprogram of the Expl orer post.

EXPLORERPOST OFFI CERS- Y outhofficersareel ected by theyouth membersof theExplorer post and
control theoverall post program planning andexecution. TheAdult officersareappointed by theExplorer Post
committeeand approved by theGoddard Expl orer Clubtoensurethat proper guidanceisprovidedtotheyouth
involvedintheprogram. All of theseofficersareregistered membersof theBoy Scoutsof America

GODDARD EXPLORER CLUB - A clubchartered under the Goddard EmployeesWelfare Association.
The purpose of thisclubisto sponsor the Explorer post(s) and to ensurethat adequate adult leadershipis
providedtotheExplorers. TheGoddard Explorer Clubwasstarted at therequest of the Goddard SpaceFlight
Center management toprovideatechnical and activity programfor theyouth of thecommunity inassociation
withtheBoy Scoutsof America.

LEARNING FOR LIFE - A subsidiary of the Boy scouts of Americathat provides a School to Career
programthat haskindergarden, middleschool, high school s, specia needsprogramSwhichareschool based
andwork based career Explorer posts.

© 1999, Goddard Explorer Club
NASA Goddard SpaceFLight Center

Code 680
Greenbelt, Maryland 20771



1.0INTRODUCTION

Thismanual coverstheoperating proceduresfor Explorer post(s) sponsored by theGoddard Explorer Clubat
theGoddard SpaceFlight Center. Itincludesthegoverningconstitutionof theGoddard Explorer clubalong
withthebylawsof theExplorer post andthepost committee. Additionally it coverstheother proceduresto
beusedinoperation of thepost(s).

20RULESAND REGULATIONS

TheExplorer post shall beoperatedinaccordanceof al applicabl eregul ationsof theUnited StatesGovernment
andtheL earning For Lifesubsidiary of theBoy Scoutsof America. TheUnited StatesGovernment lawsand
regulationsshall takeprecedence.

Agreementshavebeen madewiththecognizant officersof the Goddard Space Flight Center governing how
thepostisto operateonthe Center asfollows:

21USEOFNASAFACILITIESAND EQUIPMENT

By agreementwiththeCenter Director andtheDirector of Administration,in December 1975whentheExplorer
post wasformed, and againin 1996 thefollowing key elementsshall governthepost’ soperation:

I Nofundsfor operationshall beprovided by thegovernment. Thepost shall beresponsiblefor
financingitsownactivities.

| Noemployeeswill bedetailedtowork withthepost. TheGoddard Explorer Clubwill berespon-
siblefor recruiting adult volunteerstowork withthepost.

| Permissionisgrantedtousefacilitiesand equi pment onthecenter withapproval of thelocal civil
servant manager of thefacility or equipment. Suchuseshall beonanon-conflicting basiswiththe
operationsof the Center.

Thispolicy hasbeenimplementedasfollows:

I Nogovernment owned equi pment will beloanedtoany Explorer for useoffsiteat any timeaspart
of theExploring program.

I Intheparticul ar instanceof computer use, any account to beused by the Explorersmust not have
accessfrom outsidethecenter proper without preapproved apsword protection. Wherepossibleany
account used by theExplorersshall beon dismountablemedia, disabled during normal working hours
or hosted onequipment spcifically reservedfor Explorer use..

I All facilities(laboratories, meeting rooms, equi pment, etc.) used by the Explorersiscleared by the
local civil servant manager prior touse.

| Fundingfor normal post program operationsisrai sed by theyouth and maintainedinanaccount
for thispurpose. Expendaturesfromthisaccount requireapproval of boththepost membersand
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thetheadult advisors. (seePost bylawsin Appendix C) Individual accountsmay besetupfor each
Explorer or advisor.

22ACCESSTOCENTERFOREXPLORERS

By agreement withthehead of the Security Branchin January 1976 updatedin August 1980, and reconfirmed
in September 1985; the Expl orers(youth) and non-badged adul tsassociated with the post shal | begranted
accesstotheCenter under thefollowing procedures:

| EachExplorer shall signinat thegatehouseasavisitorseachtimethey aremeetingonthecenter.

| Anuptodate Explorer membershiproster shall beprovidedthesecurity officewithacopy for the
gatehouseonaregular basis.

| TheGoddard Explorer Clubshall providealist of meetings, |ocations, datesandtimesfor all
Explorer post activitiesonthe Center tothesecurity officeonaregular basis.

| TheExplorerswill beescortedby civil servant and other adultleaderswhilethey areonthecenter
at all times.

| TheExplorersand adultsinvolvedwiththepost shall follow thesecurity rulesand regul ationsof
the Center.

2.3PUBLICRELATIONS
By agreement withthePublic RelationsOfficer inDecember 1975thepost shall:
| Whenever possibleshow their support of NASA inapositiveway.

| Thepost adultleadersshall notify thePublic Rel ationsOfficewhen publicrel ationsopportunities
may arisewiththepost activities.

24CONSTITUTIONANDBYLAWS

Thegoverning constitutionand bylawsof the Goddard Explorer Clubarein A ppendix A of thisdocument.
Thegoverning Bylawsand policiesof theExplorer Post Committeearein Appendix B of thisdocument.
Thegoverning Bylawsand policiesof theExplorer post asdevel oped by theyouth membersand approved by
theGoddard Explorer Clubarein Appendix C of thisdocument.

2.5INSURANCE

WhentheExplorer postwasinitially charteredin January 1976, the Goddard Explorer Clubrequiredthat the
post carry accidentinsurancefor each Explorer inthepost. InDecember 1983 at therequest of theadultleaders,
theGoddard Explorer Clubagreedtoaddtheadult |eadersassoci ated with thepost to thisaccident coverage.
Thecost of thisinsuranceisincludedinthemembershipfeefor theindividua Explorersandadultleaders.
The policy usedisagroup policy through the Boy Scoutsof America. A copy of theinsurance coverage
informationisincludedinAppendix D of thisdocument.
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The Goddard Explorer Club and the adult leaders involved in the Exploring program are covered by
Comprehensive General and Non-Owned AutomobileL iability insurancewhichiscarried by theNational
Capital AreaCouncil, Boy Scoutsof America. Thecoverageandlimitsof liability areindicatedinthecertificate
of insuranceincludedin Appendix D of thisdocument. Thecost of thispolicy isborneby thelocal council of
the Boy Scoutsof Americaand a$20rechartering feepaid by each sponsor.

Bothof thesepoliciesrequirethat theactivitiesof thepost beinaccordancewiththepoliciesof Learningfor Life..
Inadditioneach policy coversbothyouth and adultsmeetingwiththepost for recruiting purposesor activity
operationswhether they areenrolled membersof Learningfor Lifeor not.

26APPLICABLEBOY SCOUTSOFAMERICAPOLICIES

Thepoliciesthat govern Exploring operationsmay befoundintheLearning For Life(LFL) publications
Explorer Leader Handbook, No. 34637A andtheGuideto SafeL earning For LifeActivities,No. 99-117.
Inseveral instancesthe Goddard Explorer Club requiresmorestringent operations(theseinstancesarenoted
followingtheLFL/BSA palicy).

Alcohol - “The use of acoholic beverages by Explorers, leaders or guests at any Explorer function is
prohibited.”

CaveExploring-* Poststhat includespel unkingintheir programmust beunder theleadership of aresponsible
adultwhoisqualifiedthroughtrainingandexperienceincaveexploringandknowsestablished practicesof safety,
conservation, and courtesy tocaveowners.”

Coed Overnight Activities- “TheNational Learningfor LifeCommitteehasestablishedthefollowingpolicy.

1) Thepost Advisor must givecareful cons derationtothenumber of adultsnecessary toprovideappropriate
leadershipfor bothmaleandfemal eparticipants. Thenumber of adultleadersrequired by thehostingfacility
or organi zationmust beprovided.

2) Adultleadersmust be 21 yearsof age or older and be approved by the post Advisor (on behalf of the
charteredorganization).

3) Separate housing must be provided for both maleand femal e parti ci pants.

4) Anadult mal eleader must behoused with and beresponsiblefor themal eparticipants. Anadultfemale
leader must behoused with and beresponsi blefor thefemal eparticipants.

5) Written parent or guardian approval isrequired for each Explorer or guest under 21 yearsof age.

TheGoddard Explorer ClubandtheExplorer post adult andyouth offi cershavedevel opedaparenta permission
slipwhichmust besigned by the Explorersparent or guardiangiving permissionfor their childorwardto
participateintheactivity. Inaddition, thisformal soincludespermissiontohavetheir childor ward treated by
qualified medical personnel intheevent of anaccident. A copy of theParentsPermission Slipmay befound
inAppendix D of thisdocument.

Drug Abuse- “Theillegal use or possession of drugs or hallucinogens by Explorers, adults, or guestsis
prohibitedat any Explorer function.”
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Firearms-*“All trainingand shooting must besupervisedby anNRA certifiedinstructor or acertifiedinstructor
of alocal, state, or federa agency. Useof handgunsislimitedto Explorerswhomust compl eteabasi chandgun
marksmanship safety courseprior torangefiring.”

HazardousActivities-* Post programsshoul dincludeproper saf ety andfitnesstraining prior toinvol vement
inactivitiessuchasshooting, rock climbing, water skiing, etc. Explorersshould not beinvolvedinprojectsor
activitieswith potential hazardswithout proper training, equipment, knowledgeof saf ety procedures, and
supervisonof quaifiedadults.”

TheGoddard Explorer Clubpolicyistorecruit qualifiedadultsasconsultantsfor all of activities.

Illegal Activities- “Explorer |eadersor participating organi zationsmay notinvolveExplorersinprojects
or activitieswhichmay beinviolationof local, stateor federal |aws.

Money Earning Projects- “ Postsplanning money earning proj ectsmust compl ete, inadvance, aUnit
Money Earning Application, No. 4427. The proposed project must be consistent with the purposes
andpoliciesof Learningfor Lifeasfollows:

1) Post committeeand chartered organi zation approval isrequired.

2) Theprojectsmust notinvol veany form of gambolingand must comply withlocal lawsand
permits.

3) Purchasersmust receivefair valuefromtheproject, service, or function.

4) Theproject should not competeunfairly withlocal businessesor individual sneedingwork.

5) Theproject must protect thenameof ExploringandtheBoy Scoutsof America, preventingany
misuseor desirefor endorsement by promoters.

6) Any contracts, orders, or legal agreementsmust besigned by post |eaderswithout referenceto
Learningfor Lifeandinnoway bindingtothelocal or National Councilsof theBoy Scoutsof America.

7) A post or shipmay not solicit publicdonationsfor itstreasury.”

A copy of theUnit M oney Earning Applicationisincludedin Appendix D. of thisdocument.

Becauseof thelegality of using Government property for fundraising purposes, the Goddard Explorer Club
requiresthat all fundraisingactivitiesbeconducted of f center and not usegovernment facilitiesor equi pment
inany fashion, unlesspermissionisgranted by theCenter Director.

MembershipPolicy-*“ItisLearningfor Life sofficial positionthat itsyouthand adult membership shall be
opentoall without regardtorace, religiousor ethnicbackground.”

Outdoor Living-*“Proper healthand saf ety proceduresmust befollowed during campouts. Inparticular,
useof liquidfuel for cookingandlight must besupervised by adultsfollowingany local BSA council guide-
lines. Noopenflamesareallowedinor near tents.”

Parachutingor HangGliding- “ Theuseof sport parachutes, hanggliders, ultralights, or similar devices
isnot approved asan Explorer activity.”




Palitical I nvolvement - “ Thepost or ship shouldincludeactivitieswhich provideunderstanding of America’' s
government and political process. Explorersmay not beinvolvedinany activity whichmightimply LFL
endorsement of apolitical candidateorissue.”

Registration - “Organi zationsusing theL FL programmust renew their post parti ciationeachyear. Each post
member and adultleader must alsoenroll eachyear. New adultsand Explorerscanenroll duringtheyear by
payingaquarterly pro-ratedfeeuntil thepost’ spartici pationexpirationdate.”

The costs for participation in the Goddard Explorer Post is $15/year. Thisfee breaks down asfollows:
Registration $7.00, Accident I nsurance$2.80 and post dues$5.10. Theadultfeeis$10/year.

Skin and Scuba Diving - “ Skin diving is approved as an Explorer activity when proper masks, fins, and
snorkelsareused. Scubadivinginstructionwith breathingtanks, isapprovedonly for Explorersand only under
supervisonof acertifiedinstructorusngY MCA,NAUI, or PADI standardsand coursesof instruction. Group
divesessionsshall berestrictedtocertified scubadiversunder thesupervisionof acertified divemaster, ass stant
instructor, orinstructor certified by theY MCA, PADI or NAUI. Student diversmust beunder thesupervision
of aninstructor certifiedby YMCA, PADI,or NAULI.”

Itisthe policy of the Goddard Explorer Club and the Adult leaders of the Explorer post to have certified
instructorsonall activitiesthat requirespecia equipmentandtraining.

Activity Permits- A Local Outing Permit must befiled for atrip of lessthan 500 milesand aNational
Outing Permit must befiled for atrip of 500 milesor more or onewhich travelsinto foreign countries.”
Guidelinesfor activitiesrequiringextensivetravel arefoundin Guideto SafeL earningFor Life Asctivites,
No0.99-117. A copy of each outing permitisincludedin Appendix D of thisdocument.

TheBoy Scoutsof AmericaActivity Permitsallow driversof 18yearsof agetodriveonExploringactivities.
TheGoddard Explorer Club requiresthat all driversbe21 yearsof ageor older. Theonly exceptionspermitted
arethoseapproved by thepost Advisor.

26.1YOUTHPROTECTION

Learningfor Lifehasestablished mandatory youth protection policies, whichmust beadheredtoby all adults
involvedinLFL associatedactivities. Thekey requirementsof thispolicy areasfollows:

| Two Deep Leadership- Two enrolled adult leaders or one enrolled | eader and one other adult must be
present at all meetingsand activitiesof thepost.

| NoOneon OneContact - One on one contact between Explorersand adult |eadersisprohibited except
forridealong programs.

| Respect of Privacy- Adultleadersshoul drespect theprivacy of theExplorersin such situationsaschanging
intoswimsuitsor taking showersandintrudeonly totheextent that Heal th and Saf ety require.

| Separate Accommodations- No 'Y outh should be housed in the sameroom or tent with the adults.
| No Secret Organizationsor Hazing- Secret organi zations, and hazing arenot permitted. Alsoall discipline

shall reflect theprogramsunderlyingvalues.
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APPENDIX A
GODDARD EXPLORER CLUB CONSTITUTION

Articlel - Name
Thenameof thisorgani zation shal | bethe Goddard Explorer Club.
Articlell - Purpose

Thepurposeof thisorgani zation shal | beto sponsor an Explorer Post(s) whichissanctioned betheL earning For
Life(LFL) division, National Capital AreaCouncil of the Boy Scoutsof America(BSA). ThisGEWA
organi zationwill bringyoungpeoplevol untarily intoassoci ationwithadul tsinactivitiesrel atedtotheir common
interestsand hel pyoung peopl efindtheir present and futurerol esasindividual sinsociety andintheworld of
work. Nopartof theincomeof thisgroupshall inuretothebenefit of any of itsmembersor any privateindividud,
exceptfor providinginstructiona servicesandrel ated supplies.

Articlel Il - Membership

Goddard Space Flight Center employees, contract employees and family members shall be admitted to
membershipinthisgroupandwill begovernedinaccordancewithitsBylaws.

ArticlelV - Officersand Trustees

The officers of this organization shall consist of a Chairman, Vice-Chairman, Secretary, Treasurer and
Advisor(s). Theofficersshall servewithout remuneration.

ArticleV - Amendments
Section 1. Except asotherwisespecificaly providedherein, thisConstitution may beamended by atwo-thirds
voteinaduly assembl ed meeting, aquorum being present, providing that noti ceof theproposed amendment
hasbeengivenat thepreceding meeting.
Section 2. Noamendment of thisConstitutionthat would requirereorgani zation or dissol ution shal | bemade
except by athree-fourthsvoteinaduly assembled meeting, aquorumbeing present, and providing that written
noticeof theproposed amendment wasduly mailed, thirty daysprior to such meeting, toeachmember.

Approved by Goddard Explorer Club November 1975
AmmendedAugust 1,1998
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GODDARD EXPLORER CLUB BY-LAWS
Articlel -Member ship

Applicationfor membershipmay bewrittenor oral formand presentedtoany officer of theclub. Membership
will becomeeffectiveupon payment of thecurrent year’ senrollment feesintheL earningfor Lifeprogram.

A two-thirdsvoteof themembersat any meeting of theclubwhereaquorumispresent will berequiredtoremove
amember for cause. Any resol utiontoremoveamember for causemust bemadeby anofficer of theclubafter
investigation establishingthevalidity of thechargesmadeagai nst themember hasbeen conducted. Oncea
membershiphasbeenterminatedfor cause, it canbere nstated only by amgjority voteof theentiremembership.

Articlell - Dues

Therearenomembershipfeesor dues.. Itwill berecommendedthat dl clubmembersmaintainactiveenrol Iment
asadultleadersinthelL earningfor Lifeprogramof theBoy Scoutsof America(BSA). Only paid-upmembers
may voteintheyearly electionsinJune.

Articlelll -Voting

A quorumshall existwhenat | east 50 percent of thevotingmembers, includingoneofficer, arepresent. A quorum
must bepresent at any meeting of theorganizationat which officersareel ected or avoteistaken committingit
toany proposal or action.

ArticlelV - Amendments

TheseBylawsmay beamended by atwo-thirdsvoteof themembership providing that written noti ceof the
proposed amendment had been di stributed tothemembershi pthirty daysinadvanceof thevoting.

ArticleV - ExecutiveCommittee

TheExecutiveCommitteeiscomprised of theChairman, Vice-Chairman, Secretary, and Treasurer, will be
€elected by themembership, will serveyearly terms, andwill havethefollowinggeneral duties:

(2) Establishpolicesand proceduresfor effectiveoperation of thepost.

(2) Ensurethat all Government and GEWA regul ationsareadheredto.

(3) Designatethel nstitutional Representative

(4) Establishand superviseaPost Committeeto overseetheday-to-day operation of thepost.

(5) Appointthepost Advisor.

Approved by Goddard Explorer ClubApril 20,1979
Amended August 1, 1998
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APPENDIX B

GSFC EXPLORER POST COMMITTEE BYLAWS

NOTE: All referencestomembers, officers, elections, etc., concernthe Post Committeeonly (rather thanthe
Explorer Clubor theExplorer post) unlessotherwisestated.

Articlel - Purpose
ThePost Committee (PC) consistsof adultsinterestedinthe GSFC Exploring program. ThePC establishes
policiesandisresponsiblefor overseeingtheday-to-day activitiesof thepost. ItisresponsibletotheClub
ExecutiveCommittee.
Articlell - Member ship

1. Eligibility - any GSFC Explorer Club Member another adultinterestedin Exploringiseligiblefor thePost
Committee.

2. A two-thirdsvoteof membersat any meeting of theclubwhereaquorumispresentwill berequiredtoremove
amember for cause. Any resol utiontoremoveamember for causemust bemadeby an officer of theclubafter
aninvestigationestablishingthevalidity of thechargesmadeagai nst themember hasbeen conducted. Oncea
membershiphasbeenterminatedfor cause, it canbere nstated only by amgjority voteof theentiremembership.
Articlelll - Registration
All PCmembersarerequiredtomaintaincurrentenrollmentintheLearningfor Lifesusidiary of theBSA
ArticlelV-Voting

A quorumshal existwhenat | east 50 percent of theactivemembers, includingoneofficer, arepresent. A quorum
must bepresent at any meeti ng of theorganizationat which officersaree ected or avoteistaken committingit
toany proposal or action. A current list of activemembersshall bekept by the PC Secretary.

ArticleV - Amendments

TheseBylawsmay beamended by atwo-thirdsvoteof themembership providing that written noti ceof the
proposed amendment hasbeen distributed tothemembership thirty daysinadvanceof thevoting.

ArticleVI - Post Management Team

ThePost Management Team (PMT) consistsof aChairman, Vice-Chairman, Secretary, Treasurer, and Post
Advisor. Membersof theExecutivecommitteemay serves multaneously asmembersof thePMT, if soel ected.
ThePost Advisoris appointed by the Club Executive Committee. Other membersof thePM T areel ected by
thePost Committeeand serveyearly terms. ThePM T shall guidetheoperation of thepost meeting between
regular PCmeetings.
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1) Chairman

a TheChairman, at hisoption, shall presideat all meetingsof thePC, PM T meetingsand specia meetings
b. TheChairmanshall beresponsiblefor theaffairsof thePost Committeeand, withtheass stanceof thePMT,
shall executeand administer thepoliciesof thePC.

¢. TheChairman, withapproval of thePM T, shall appoint areplacement for each €l ected of ficer whovacates
hisofficeprior totheendof histerm.

2)ViceChairman

a TheViceChairmanshall fill infor theChairmaninhis’her absence.
b. TheViceChairmanshall beresponsiblefor handling PM T support for the Explorer post(s) program.

3) Secretary
a TheSecretary shall maintainall recordsand correspondenceof thepost committee.
4) Treasurer

a TheTreasurer shall collect and disbursefundsof the post committeeand shall mentor theel ected Explorer
Treasurer.

5) Post Advisor

a. ThePost Advisorisresponsiblefor theday today control of the Explorer Post (youth) operations.

b. ThePost Advisor isresponsiblefor keepingthe PM T informed of theneedsof the post.

c. ThePost Advisor isresponsi bl eto seethat thepost operate safely and followsrulesandregul ations.
ArticleVII - Meetings

1) Member ship meetings

Regular membership meetingswill beheld at | east onceamonth to conduct thegeneral businessof thePC.

2) PMT meetings

ThePMT shall meet when necessary at amutually agreeableplace, dateandtime.

3) Special Meetings

TheChairmanwiththeapproval of thePMT, may call aspecia meeting of thePC. If practical noticeof the

meeting, includingthepurposeforit, shall besent toindividua membersat |east 10daysprior tothedateof the
mesting.

-B2-



4) Advisors M eetings

Regular advisorsmeetings, chaired by thepost Advisor shall beheld at |east onceamonthtoensurethat full
supportisgiventoal postactivities.

ArticleVIII - Elections

1) Thefollowing officersof thePC shall beel ected by themembership: Chairman, ViceChairman, Secretary,
and Treasurer

2) A nominating committeeof aleast two personsshall beappointed by the Chairman, and approved by the
membership. Thenominatingcommitteesha | providealist of willing candidatestotheSecretary at least 14 days
priortotheelection.

3) A candidatemay runinadvancefor only oneofficeinagivendection. Duringelections, acandidatedefeated
for oneofficemay benominated fromthefloor for another office.

4) All members, includingincumbents, aredligibletorunfor any office.
Approved by Goddard Explorer Club April 20, 1979,

Amended July 15, 1985,
Amended August 1,1998.

-B3-



POST COMMITTEE POLICIES

1) Y early termsof officebeginonJuly 1 (clubyear)

2) Electionsof officersareheldinearly June.

2) Thenominating committeeshouldtry to obtain 2 candidatesfor each office.

4) Voting may beby secret ball ot

5) A PC calendar shall bedrawnup prior to October and updated monthly.

6) Regular meetingsof thePC should behel d after hoursto permit participation by associ ates.

7) Thepurposeof theregular monthly meetingistokeep everyoneinformed and pinpoint problemaress.
Thesolutionof problemsshoul dbelisted asactionitemsto besol ved outsidetheregul ar meetings.

8) Chaperonesfor Post Activitiesarepermitted, althoughnot encouraged, to bringtheir immediatefamilies
toactivities.

9) Thepost shouldofficially thank (by | etter, certificate, or otherwise) each personor groupwholectures,
advises, or assistsinany post activity.

Approved by Goddard Explorer ClubApril 20,1979
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APPENDIX C
TheExplorer Post operationsby the Expl orersand adult | eadersaregoverned by thepostsBylaws, rulesand
policies. Theseitemsareissuedtoeach new Explorer whenhe/shejoinsandreissuedtoall Explorersyearly
intheformof aSURVIVAL KIT. Thisappendix containsall of thereferenceditems.

Theitemsinthisappendix weredevel oped by theyouth officersand post memberswith guidancefromtheadult
advisors. They arewrittenintheirterms.
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EXPLORER POST 1275 BYLAWS
1) Thepurposeof thispostistoexploredifferent areasof scienceandtechnol ogy.

2) ThisExplorer post shall beknown aspost 1275, whichissponsored by the Goddard Explorer Club, at the
Goddard SpaceFlight Center.

3) Membershipisopentoanyoneof age 14 andintheninth grade, or age 15 through 20.
4) Theelected officersshall beapresident, vicepresident, secretary, andtreasurer.
5) Thetermof officeshall befrom September 1st until August 31st.

6) Theofficersshall beelectedat thelast meetinginMay. Any registered Expl orer iseligible, but noonemember
canservemorethanfour yearstotal

7) Nooneshall holdthesameofficefor twoyearsinsuccession.

8) All electionsshall beheldby secret ballot.

9) A nominating committeeshall beappointed by thepresident. Thevicepresident shall bethehead of this
committeewithfour other membersof thepost. They will organizetheballot for election. Onthenight of the
€l ections, nominationsmay bepresentedfromthefloor by any member. If thenominationissecondedandthe

candidateagreesto serve, hemust beincluded ontheballot.

10) Registrationand duesareto bepaidinonelump sumat thebeginning of theyear. Peoplewill pay $15.00
(duesandregistration) within 30days. This$15.00feewill beprorated each quarter throughout thepost year.

11) Thereshall betwo standing committeeswhichwill functionthroughout theyear. Thesecommitteesshall be
the Fund-raising and Newsletter committees. Both committees shall be headed by committee chairmen
appointed by thepresident.

12) Any officer whoisabsent for threeconsecutiveregul ar meetingswithout good causeshall havehisseat
declaredvacant if two-thirdsof thememberspresent approve.

13) Therewill beat | east onemeeting of all post memberseach month.

14) Speciad meetingsand changesindate, timeor placeof theregular meetingsshall beapprovedby theofficers,
andthesecretary shall notify all members.

15) Changesand amendmentsto thebylawsmust beapproved by two-thirdsof thememberspresent at two
consecutivemeetings.

16) All grievancesshall bereferredtoacommitteecons sting of thepresident, vicepres dent, advisor, and post
committeecharman.
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17) Any post member whowill beinactiveduring most of thepost year, i.e. anyonewho shall beout of town
orincollegemost of theyear, may request tobecomean honorary member. Asanhonorary member he/she
shall pay duesat areducedrate, to cover registrationand newsl etter costs. |f anhonorary member attendsan
activity thatiswholly or partly paid out of thepost’ sfunds, thehonorary member must pay hisfull shareof the
cost. If anhonorary member abusesthe privilege of honorary membership he/shemay bereferredto the
grievancecommitteeoutlinedinbylaw 16, whichmay requirehim/her to becomearegul ar post member or be
expelledfromthepost. Honorary membersmay not voteintheel ectionof theofficers.

18) A member may notjointhepost for thepurposeof only attending activitiesoutsidepost meetingsor for the
purposeof only attendingtechnical group meetings, without just cause.

19) Theofficersshall meet asnecessary for theefficient running of thepost.

20) Activitiesof thispost shall bepaidfor by each attending member. subsidiescan begivenfromthepost
treasury withtheapproval of theexecutivesandthesponsor.

21) All fundsshal bedepositedintheCitizensBank of Maryland. All checksmust besigned by any twoof the
following: twoauthorized adults, thetreasurer, or thepresident. Thetreasurer shall maintainapetty cashfund
for administrativepurposes, al other expensesshall beapproved by thepost membership.

22) If for any reason oneof theel ected of ficesbecomesvacant, aspecial e ectionwill beheldat aregul ar post
meeting withinsix weeksof theofficebeing declared vacant. Theelectionwill beheld under theprocedure
definedinthebylaws. Shouldtheofficeof vice-president becomevacant thenominating committeewill be
headed by thepresident. Shouldtheofficeof president becomevacant thevice-president will appoint the
membersof thenominatingcommittee.

Approved by Explorer post members, October 17, 1979

by Goddard Explorer Club, December 4, 1979
Amended by Explorer post members, January 16,1991
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EXPLORER POST 1275 RULES OF ORDER

Thesefew rulesmust befollowedat al timeswhenyouareontheNASA facilities. Therearenoexceptions.

1) Noonemay park their carinany of thereserved parking spaces. |f thespacethat you havechosenhasone
of thoselittlesignsonit, thenyou had better moveyour car. Thesecurity guardsdon’ t appreciateitwhenwe
usetheprivatespots.

2) Noonemay wander out of theareathat they aresupposedto beinunl essthey get thepermissionof anadvisor.
Thisisagovernmentingtalation, andif youarecaught out of theassigned area, youmay get afederal indictment.
Thisisthe*“homeof theman”, sowehavetoplay by hisrules.

3) Y oumust wear your Officia VisitorsBadgeat al times. If youarecaught without your badge, you canbe
foundguilty of trespassingonafederal install ation. Also, youmust wear your ownbadge. Therewill beno
“swapping” etc.

4) Thereareoftenmany interestingthingslyingaroundinthehalls, andinthel absthat weuse. Thesethingsoften
rangefromel ectronicequipment toraw acid. Donot touchany itemunlessyou havegotten permission. Most
of thesethingsaredelicateand/or dangerous. Wedon' twant any “accidents’ happening.

If theserulesarefollowedat all times, thenthereshoul d never beany troublewith Uncle Sam. If youknow of
someonewhoisdisobeyingany of theserul es, pleasenotify oneof theofficersor anadvisorimmediately.

Approved Explorer Post Officersand AdvisorsOctober 10,1979
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ACTIVITY/TECHNICAL GROUP POLICIES

Only onepost activity may beschedul edfor aparticular dateandtime. Inorder toavoid conflictsall activity,
post and technical group meetingsmust becleared withthepost secretary and Advisor astodateandtime.

Oncertainactivities, itissuggested that Expl orerswishingtoattend sign-upinadvance. Only thosewhosign-
upmay goontheactivity, thusmakingthearrangementsfor transportationandreservationseasier.

All deadlinesfor money or for signing-upfor anactivity will bepublishedinthenewsd etter inadvanceof the
deedline.

A deadlineisadeadline, absol utely nomoney will beaccepted after thedeadline.

When possiblearrangeactivitiessothat thecostispaidinonlump suminstead of adeposit/rest of payment
system. Exceptionstothispolicy may bemadefor very expensiveactivities(suchasthesuperactivity).
Whenmoneyispaidbeforehandfor anactivity, but thepayer later findshe/shecan’ t attend thefollowingrefund
policy will befollowed. If someor all of themoney canberefunded, itwill be. If therearenot enoughfunds
left after theactivity, norefundwill bemade. For thesuperactivity, everythingisrefunded except thedeposit.
If thereisenoughleft over, thedepositwill alsoberefunded. 1f another explorer canfill your spot, he/shepays
youandyoutakenoloss. For council events, such asthewinter weekend, thereisnorefund.

Thetreasurer will not accept moniesat atechnical group meeting. All registrations (for new membersor
reregistrationsfor oldmembers), activity fees, etc. will only behandled duringregul arly scheduled post mestings.
Inorder topermit thetreasurer to participateintechnical groupactivities, itissuggested that he/sheleavethe
treasurers recordsat homeduringtechnical group meetings. If thetreasurer isunabletoattend apost meeting,
he/sheshouldarrangewith oneof theother post officersto handl ethetreasurer'sdutiesduring that meeting.

Theprofitsfromfundraisingactivitieswill bedistributed asfollows: 20%of profitgoestogeneral fundof the
post. Theremaining 80%isdivided amongthoseExplorersand advisorswhohaveworked onthefundraising
activity. Thesemoniesarecreditedto personal accountskeptinthepost treasury. Thesepersonal accounts
may only beusedfor Exploringactivities. Whenanindividual |eavesthepost, theremainingbalanceinhis/her
personal account becomestheproperty of thepost andistransferredtothepost general account.

Adult (age21 or older) chaperonesmust participateinall post activities. For overnight activitiesonwhichboth
mal eandfemal eExpl orersareattending, both mal eand femal eadvisorsmust accompany and behousedwith
thepost members. If adult chaperonesarenot available, theactivity will becancelled. Activity committeesare
strongly urgedtofind chaperonesfor theactivity. Thiswill ensurethat therearechaperonesfor theactivity and
that thepost committeeresourcesarenot overtaxed.

Transportationfor all activitiesmust beprovided by adult driversage21 or older. Explorersage18or older
may driveonactivitieswith permissionof theadult advisorsaslongasanadultridesinthesamevehicle.

Approved by Explorer Post Officersand AdvisorsOctober 1979.
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OFFICERS DUTIES
Themaindutiesof theofficersareasfollows:

PRESIDENT (Electedyouth Position)

® Servesaschief executiveof thepost

® Presidesat regular and special meetingsof thepost

® Presidesat officer smeetings

® Appointsactivity committeechairmen

® Appointsspecial and standingcommitteechair men

® Representsthepost at thelocal, and national Exploringmeetings, and confer ences
® Assistsadvisor in conducting officer sseminar

® Presentsannual reporttotheGoddar d Explorer Club

® Attendsall post meetingsand activities

VICEPRESIDENT (ElectedY outh Position)

® Servesaschief administration and program officer

©® Assumesthedutiesof thepresident in hisher absence

® Directsrecr uiting, admission and r ecognition of member s

® Attendsall post and officer meetingsand all post activities

® Collectsand maintainsProgram Capability Inventory (PCI) formsand member ssuggestions
® Participatesin semiannual Explorer program planning confer ences

SECRETARY (Elected Y outh Position)

® Servesaschief communicationsofficer

® Maintainspost member ship records

® Handlespost correspondence

® Recordsminutesof all meetings

® Coordinatespublicity through newdetter, media, etc.
® Maintainsthepost activityfile

® Attendsall meetingsand activities

TREASURER (ElectedY outh Position)

® Servesaschief financial officer of thepost

® Maintainsfinancial r ecor dsand monitor spost budget

® Banksall money and paysthebills

® Collectsand recordsthedues

® Maintainsapetty cash fund

® Givesfinancial reportsandrequestsaudits

® Coordinatesfundraisingpr oj ects

® Besurethat abudget isdeveloped

® Besureactivity chairmen takecar eof activitiesfinances

® Attendsall post meetingsand activities

If theofficersor an officer seemslaxinhisduties, thencall ittotheattention of theother officers. If anofficer
neglectshisdutiestoo often, then hecan beimpeached from officeby themethod describedinthebylaws.
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CHAIRMEN DUTIES
TECHNICAL GROUPCHAIRMEN (Appointed Y outh Position)

o Makesuretechnical group meetingsareplanned and organized
e Runtechnical groupmestings

® Represent group at Board of Directors(BOD) meetings

o | nformspost of thegroupsplansand activities

e Coordinateuseof facilitiesrequiredwithadult advisors

ACTIVITY CHAIRMEN (Appointed Y outh Position)

e Makessureactivity isplanned

@ Responsiblefor runningactivity

e Fill out activity assignment andreportform

e Attend Boardof Directors(BOD) meetings

o Attendactivity

® Responsiblefor seeingthat any money involvedisproperly handled
e [nformpost of activity

e Makeall required arrangementsfor activity

NEWSLETTERCHAIRMAN (Appointed Y outh Position)

® Supervisesthepublishing of themonthly post newsdl etter

o Attendsall Board of Directors(BOD) meetings

o Not responsibleforwritingarticles

e Runsall newsd etter meetings

o Responsblefordistribution

o Collectsarticlesfromactivity andtechnical groupchairmenandother writers

FUND-RAISING CHAIRMAN (Appointed Y outh Position)
® Supervisespost fund-raisingactivities
e AttendsBoard of Directors(BOD) Meetings
e |nvestigatesnew fund-raisingideas
o Keepsfund-raisingrecords

Commiteechairmenareappointed by thepost of ficersafter consulting advisors.
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APPENDIX D
Theformsincluded herearethosethat havedirect bearing onthelegal operationsof the Explorer post(s).
ParentsPer mission and M edical Waver Slip
L ocal Outing Per mit
National OutingPer mit
Liability Insurancel nformation
Accident I nsurancel nformation
Accident I nsurancePolicy Document
Per sonal Health and M edical Record
Flight ReleaseForm

Explorer Registration Form
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Explorer Post 1275
GoddardExplorer Club
NASA Goddard SpaceFlight Center

’ Greenbet,Maryland -
APPROVAL OF PARENTSOR GUARDIANS
(For Explorersand guests under 21 years of age, participating in an Explorer post trip or activity)
First name and middle initial Last name
Address Birth date (Month/Day/Y ear)
City State Zip
( )
( )
Area code and telephone number (parent's business) Area Code and telephone number (home)
on

Post trip or activity Date(s)

Par entspleaser ead thisstatement, befor eapprovingapplication.

| hereby approve and agreeto all the terms and conditions of thisapplication and certify to its correctness. Further, | certify
that this Explorer can met the health and physical fitness requirements of this post trip or activity.

Waiver of Claims

In consideration of thebenefitsto bederived from participationinthispost trip or activity, any and all claimsagainst L earning
for Life, Explorer post 1275 and Goddard Explorer Club, or against the of fi cers, empl oyees, agents, or other representativesof
any of them, or any other personsworking under their direction or engaged in the conduct of their affairs, arising out of any
accident, illness, injury, damage, or other lossor harmto/or incurred or suffered by the applicant named aboveor to hisor her
property, in conjunction with or incidental to the post trip or activity, including preliminary training and travel, are hereby
expressly waived by the applicant and the applicant's family or guardians.

Medical Release

In the event of illness or injury occuring to my son or daughter whileinvolved in this post trip or activity, | consent to X-ray
examination, anesthesia, and or medical or surgical diagnostic procedures or treatment considered necessary in the best
judgement of the attending physician and perfromed by or under the supervision of themedical staff of thehospital furnishing
medical services. Itisunderstoodthatintheevent of aseriousillnessor injury, reasonabl eeffortstoreach mewill beattempted.

Insurance Comapny Personal Physician
Policy Number Telephone Number

(Please sign on reverse side)



Approval

Signature Date
Father/Guardian

Signature Date
Mother/Guardian

For UseBy Notary Publicif Required

Inan effort to providebetter child protection, certain statesand foreign countriesnow requireall rel eases
coveringminorstobenotorized.

Subscribed and sworn to before meonthisthe day of ,

My commissionexpires ,

Signatureof notary public

9/1/1999



LOCAL QUTING PERMIT

HRLKE ™ AppLiCATION

A Program\t/lfor Education
FOR TRIPS AND CAMPS UNDER 500 MILES
LOCAL PERMIT NO. DATE ISSUED

This application must be filed with local Learning for Life office 2 weeks in advance of scheduled activity for proper clearance. It is used for trips of less than 500 miles. if
destination is 500 miles or more one way or outside the U.S.A., use National Outing Permit Application. If backcountry trip, be sure to know BSA Wilderness Use
Policy.

No. Town District hereby applies

Type of unit )
for a permit and submits plans herewith for a trip from 19 to 19
Date Date

Give itinerary if tour; or destination if camp, including route description for reaching campsite (for long trip attach map indicating route and overnight stops):

Type of trip: (JOne day [JTouring camp [ Short-term camp [ Long-term camp  (Furnish copy of program and menus.)
T} Where swimming or boating is included in the program, Safe Swim Defense, No. 34370, and/or Safety Afloat, No. 34368, standards are to be followed.

Person in charge: [ Safe Swim Defense Certification

Expiration: and/or Safety Afloat certification g;g;fation:

or use of adult assistants so qualified: (] Safe Swim Defense Certification Expiration:

and/or Safety Afloat certification teme Expiration:

Also, at least one adult must be certified in CPR for Safety Afloat. x CPR Certificate Expiration:
lame

Mode of transportation: [JCar JRV OVan [OBus [JBoat [JCance [ITrain [JHiking [ Truck [ Other
(The beds of trucks and camper trucks are approved for equipment only—passengers are allowed only in the cab.)

Tour will include youth and adults. Have parents’ approvals been secured?

It is the tour leader’s and unit committee member’s understanding that all drivers, vehicles, and insurance coverages will meet the national requirements as listed on the reverse
side of this application. The Learning for Life policy requires two adult leaders on all camping trips and tours. Tour leader in charge must be at least 21 years of age.

Tour leader’s name Age Phone
Print or type
Address
Assistant tour leader’s name Age Phone
Address
Signed by member of unit committee Signed by tour leader

RETAIN IN LEARNING FOR LIFE OFFICE

OFFICIAL LOCAL OUTING OR This permit should be in the possession of group leader at all times and displayed when
CAMP PERMIT LEARNING FOR LIFE requested by officials or other duly authorized persons.
Permit issued to No. Town
Type of unit
Local Permit No.
Name of tour leader Age Address
Date Issued
Assistant tour leader Age Address
Permit covers all travel between and
Dates of trip from 19 to 19
Total youth Total adults
This group has given the local Learning for Life representative every assurance that they will conduct them-
selves according to the best standards of good behavior and observe all rules of health, safety, and sanita-
tion as prescribed by Learning for Life and as stated in the Pledge of Performance on the reverse side of this
permit. Approval Stamp
These spaces are for the signatures and comments of officials where the group camps or stays Not official unless approval stamp appears here.
for one night or more. Signatures indicate that the cooperation and conduct were satisfactory in
every way.
Date Place Signature Comment

Learning for Life office name and address

Learning for Life office phone no.

Signed for Learning for Life




INSURANCE

All vehicles MUST be covered by a public liability and property damage liability insurance policy. The amount of this coverage must
meet or exceed the insurance requirement of the state in which the vehicle is licensed. (It is recommended, however, that coverage limits
are at least $50,000/$100,000/$50,000.) Any vehicle carrying ten (10) or more passengers is required to have limits of $100,000/$500,000/
$100,000. In the case of rented vehicles the requirement of coverage limits can be met by combining the limits of personal coverage carried
by the driver with coverage carried by the owner of the rented vehicle. All vehicles used in travel outside the United States must carry a
public liability and property damage liability insurance policy that complies with or exceeds the requirements of that country.

W w
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KIND, ou
YEAR, AND MAKE w = OWNER'S NAME

OF VEHICLE =
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DRIVER'S
LICENSE
NUMBER

WILL PUBLIC LIABILITY INSURANCE COVERAGE
EVERYONE
WEAR A PUBLIC LIABILITY PROPERTY
SEATBELT? DAMAGE

Each Person Each Accident

The local Learning for Life representative may allow a list of the above information to be attached to the permit in order to expedite the
process. Each unit may circle the names of the drivers for an event or an activity.

TRANSPORTATION

1. You will enforce reasonable travel speed in accordance with state and local

laws in all motor vehicles.
2. If by motor vehicle:

a. Driver Qualifications: All drivers must have a valid driver's license and be at
least 18 years of age. Youth Participation Exception: When traveling to an
area, regional, or national Learning for Life activity or any Explorer event
under the leadership of an adult (21+) tour leader, a youth member at least
16 years of age may be a driver, subject to the following conditions: (1) Six
months’ driving experience as a licensed driver (time on a learner's permit or
equivalent is not to be counted); (2) no record of accidents or moving viola-
tions; (3) parental permission has been granted to leader, driver, and riders.

b. If the vehicle to be used is designed to carry more than fifteen persons
(including driver) the driver must have a commercial driver’s license (CDL).

Name:

C.D.L. expiration date

c. Driving time is limited to @ maximum of 10 hours and must be interrupted by
frequent rest, food, and recreation stops.

d. Seat belts are provided, and must be used, by all passengers and driver.
Exception: A school or commercial bus.

e. Passengers will ride only in the cab if trucks are used.

OUR PLEDGE OF PERFORMANCE

iy

. We will use the Safe Swim Defense in any water activity.

2. We will use trucks only for transporting equipment—no passengers except in the
cab. All passenger cars, station wagons, recreational vehicles, and cabs of
trucks will have a seat belt for each passenger.

3. We agree to enforce reasonable travel speed (in accordance with national, state,

and local laws) and use only vehicles that are in safe mechanical condition.

. We will be certain that fires are attended at all times.

We will apply for a fire permit from local authorities in all areas where it is required.

We will at ali times be a credit to Learning for Life and will not tolerate rowdyism,

keeping a constant check on all members of our group.

. We will maintain high standards of personal cleaniiness and orderliness and will

operate a clean and sanitary camp, leaving it in a better condition than we found it.

8. We will not litter or bury any trash, garbage, or tin cans. All rubbish that cannot

be burned will be placed in a tote-litter bag and taken to the nearest recognized
trash disposal or all the way home, if necessary.

. We will_not deface trees, restrooms, or other objects with initials or writing.

. We will respect the property of others and will not trespass.

oo n

~
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11.

12.
13.

We will not cut standing trees or shrubs without specific permission from the
landowner or manager.

We will collect only souvenirs that are gifts to us or that we purchase.

We will pay our own way and not expect concessions or entertainment from any
individual or group.

. We will provide every member of our party an opportunity to attend religious ser-

vices on the Sabbath.

. We will observe the courtesy to write thank-you notes to persons who assisted

us on our trip.

. We will, in case of backcountry expedition, read and abide by the Wilderness

Use Policy.

. We will notify, in case of serious trouble, our local Learning for Life office, our

parents, or other local contact.

. If more than one vehicle is used to transport our group, we will establish ren-

dezvous points at the start of each day and not attempt to have drivers closely
follow the group vehicle in front of them.



/\ LOCAL COUNCIL TIME STAMP REGIONAL TIME STAMP

A Program\t/for Education A National Learning for Life Quting Permit is required for all groups trav-
eling to areas 500 miles or more one way from home area (focal council

camp excepted), or crossing national boundaries into the territory of
other nations. This application should be submitted, typed or printed, to

the local Learning for Life office for approval at least one month

before your outing. Then the Learning for Life office will forward it
to the regional service center for further approval. It is essential that
you read Tours and Expeditions, No. 33737A, before filling out this form.

For trips and overnight camps less than 500 miles one way, use
I ATI N Learning for Life Local Outing Permit Application.

FOR OUTINGS 500 MILES OR MORE AND OUTINGS OUTSIDE THE U.S.A.

Current date

Learning for Life office name Type of unit, No.

Learning for Life office address
Purpose of this trip is

From (city and state) to
Mileage round trip Dates__ / / to_ [/ Total days
Is accident insurance in force for this unit? ] Yes [J No Company Policy no.

LEADERSHIP AND PERSONNEL (Learning for Life policy requires at least two adult leaders on all camping trips and tours. Coed Explorer
posts must have both male and female leadership.)

1. The adult leader in charge of this group must be at least 21 years old.
Name Age. Position Expiration date
Street or R.FD.

City State Zip code
Home phone ( ) Business phone ( )

List experience and training for this responsibility

I have in my possession a copy of Guide to Safe Learning for Life Activities, No. 99-117, and have read it.
Adult leader’s signature

2. Associate adult leader name(s) (minimum age 18) Age Scouting position Expiration date
Address Phone ( )
Address Phone ( )
Attach a list with additional names and information as outlined above.
3. Party will consist of (number): 4. Party will travel by: If traveling by other methods, please specify:
Explorers—male Car 0
Explorers—female Bus O a. Party will travel with another post that has
Adults—male Tan O a male or female (circle one) leader. This
leader will be responsible for the
Adults—female Plane O Exp)orer(s) of my post.
Total Canoe [] Advisor
Van | Other post's no.
Boat [ Council
Foot M
Cycle 0O
TRANSPORTATION

5. You will enforce reasonable travel speed in accordance with state and local laws in all motor vehicles.
6. If traveling by motor vehicle:

a. Driver qualifications: All drivers must have a valid driver's license that has not been suspended or revoked for any reason, and must
be at least 18 years of age. Youth-participant exception: When traveling to an area, regional, or national Learning for Life activity, or
any Explorer event under the leadership of an adult (21+), tour leader, a youth member at least 16 years of age may be a driver, sub-
ject to the following conditions: (1) Six months’ driving experience as a licensed driver (time on a learner's permit or equivalent is not
to be counted); (2) No record of accidents or moving violations; (3) Parental permission has been granted to leader, driver, and riders.

~ NATIONAL OUTING PERMIT THIS IS TO CERTIFY THAT
Permission is granted to:
Tour leader Date issued

Type of unit No.
Council address

For trip from to
Dates o] 19

This permit is granted with the understanding that the group is prepared to meet its own expenses and that no soliciting of funds or of
special concessions because of its connection with Learning for Life will be permitted en route.

Any person to whom this permit is presented is advised that proper assurance has been given to approved representatives of Learning
for Life that participants of this group are qualified campers and are familiar with the standards and objectives of good behavior and will
conduct themselves accordingly.

Regional authorization



b. If the vehicle to be used is designed to carry more than 15 persons (including driver), the driver must have a commercial driver's
license (CDL).
Name CDL expiration date

c. Driving time is limited to a maximum of 10 hours and must be interrupted by frequent rest, food, and recreation stops. If only one dri-
ver, then reduce driving time and stop more frequently.

d. Seat belts are provided, and must be used, by all passengers and driver. Exception: A school or commercial bus, where not required
by law.

e. Passengers will ride only in the cab if trucks are used.

INSURANCE

All vehicles MUST be covered by a public liability and property damage liability insurance policy. The amount of this coverage must
meet or exceed the insurance requirement of the state in which the vehicle is licensed. (It is recommended, however, that coverage limits
are at least $50,000/$100,000/$50,000 or $100,000 combined single limit.) Any vehicle carrying ten (10) or more passengers is required to
have limits of $100,000/$500,000/$100,000 or $500,000 combined single limit. In the case of rented vehicles, the requirement of coverage
limits can be met by combining the limits of personal coverage carried by the driver with coverage carried by the owner of the rented vehi-
cle. All vehicles used in travel outside the United States must carry a public liability and property damage liability insurance policy that com-
plies with or exceeds the requirements of that country. Attach an additional page if more space is required.

w e
KIND S % OWNERS DRIVER'S Evggsgwe PUBLIC LIABILITY INSURANCE COVERAGE
it g NAME i HAVE PUBLIC LIABILITY PROPERTY
OF VEHICLE =0 NUMBER
22 SEATBELTS?|  £ach Person Each Accident DAMAGE
a
$ $ $

*All drivers must have a valid driver’s license that has not been suspended or revoked for any reason.

7. If traveling by public carrier, plane, or boat:
_] a. Operations are in accord with state and federal laws.
U b. Insurance coverage is adequate.

HEALTH—SAFETY—AQUATICS—SANITATION—WILDERNESS USE POLICY—YOUTH PROTECTION TRAINING

8. [0 a. Where swimming or boating is inctuded in the program, Safe Swim Defense, No. 34370, and/or Safety Afloat, No. 34368, stan-
dards are to be followed.
Persons in charge: -

NAME AGE SAFE SWIM DEFENSE SAFETY AFLOAT CERTIFICATION EXPIRES

At least one person must be certified in CPR from any recognized community agency for Safety Afloat:

NAME AGE CPR CERTIFICATION AGENCY EXPIRATION DATE

C b. Our travel equipment will include: first-aid kit, road emergency kit.

O c¢. Units going into the wilderness or backcountry must carry and abide by the Wildemess Use Policy, No. 20-121.

O d. The group leader will have in his or her possession the appropriate health and medical forms for every leader and participant.

71 e. All registered adults must have completed the Learning for Life Youth Protection training for participation in any national event/activity.

Itinerary. It is required that the following information be provided for each day of the tour: (Note: Speed or excessive daily mileage
increases the possibility of accidents.) Attach an additional page if more space is required.

DATE TRAVEL MILEAGE OVERNIGHT STOPPING PLACE J/
From To

(Check if reservations are cleared.)

We hereby verify that we consider the leadership of this tour adequate in every way, that the foregoing statements are correct, and that we
will comply with the policies and procedures for tours and expeditions as established by Learning for Life. In the event of any serious
injury or fatality occurring during this activity, we will notify Learning for Life immediately.

Signatures Required:
Approved Unit no. Date

(Chairman of committee)

Approved

(Tour leader)
Send this entire application to your local council service center for approval at least one month prior to the activity.

Approved Council no. Date
(Scout executive}

For Regional Use Only:
Approved by Region OW [C [OS [ONE Date




INSURANCE INFORMATION FOR VOLUNTEERS

Listed below are brief outlines of insurance coverages provided by or through the local
council:

Comprehensive General Liability Insurance

This coverage provides protection for the council, all Scouting professionals and
employees, Scouting units, chartered organizations, and volunteer Scouters (whether or
not registered) with respect to claims arising in the performance of their duties in
Scouting. Coverage is more than $15 million for bodily injury and property damage.

The insurance provided Scouting volunteers through the BSA General Liability Insurance
program is excess over any other insurance the volunteer might have to his or her benefit,
usually a homeowners, personal liability, or auto liability policy. There is no coverage for
those who commit intentional or criminal acts.

By providing insurance coverage to volunteers on an excess basis, BSA is able to
purchase higher limits. Because of the high limits, volunteers should NOT be placed in a
position where their assets are jeopardized because of a negligence llablllty claim or
lawsuit.

Automobile Liability Insurance

All vehicles MUST be covered by a liability insurance policy. The amount of this coverage
must meet or exceed the insurance requirement of the state in which the vehicle is
licensed. (it is recommended, however, that coverage limits are at least
$50,000/$100,000/$50,000.) Any vehicle carrying ten (10) or more passengers is
required to have limits of $100,000/$500,000/$100,000 or $500,000 single limit. in the
case of rented vehicles the requirement of coverage limits can be met by combining the
limits of personal coverage carried by the driver with coverage carried by the owner of the
rented vehicle. All vehicles used in travel outside the United States must carry a liability
insurance policy that complies with or exceeds the requirements of that country. The
council's automobile liability insurance is excess of the insurance the owner of the auto
carries, providing insurance protection above the limits carried on the auto up to the
council's $15 million limit of coverage. A tour pemmit or a council short-term camping
permit is required when units travel overnight or outside their district. The Council should
establish more specific guidelines setting forth when a local council tour permit is
required. National tour permits are required for all trips more than 500 miles. These
permits should list the drivers' names and limits of automobile liability insurance carried.



INSURANCE INFORMATION FOR VOLUNTEERS

Unit Accident Insurance Plan (Mutual of Omaha)

Unit Accident Insurance is available through the council; information is sent to units each
year in their charter renewal kits, and the coverage must be applied for by the unit. This
plan provides coverage for accident medical expenses and accidental death and
dismemberment while participating in any approved and supervised Scouting activity,
including going to and from meetings. New members are automatically covered under
the plan until the renewal date. Non-Scouts attending scheduled activities (including
group travel to and from such activities) for the purpose of being encouraged to
participate in Scouting are also automatically covered. However, the plan does not cover
parents, siblings or other guests.

PLEASE REPORT ALL SERIOUS INCIDENTS, ACCIDENTS AND/OR SICKNESS, OR
IF A SUMMONS IS SERVED ON A VOLUNTEER, TO THE COUNCIL SERVICE
CENTER IMMEDIATELY.

Call phone number 3o1- &1+-9 150 and speak to M Love if you have a question
related to insurance.
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UNITED OF OMAHA LIFE INSURANCE CO. g IW
MUTUAL OF OMAHA PLAZA il l VA N )
® OMAHA NE 68175-0001 h

A Program ! for Education

LEARNING FOR LIFE
UNIT ACCIDENT INSURANCE

When liling a claim, be sure (o include in
thie space provided on the claim form, the
"MB" number above your name and address.

MEMORANDUM OF COVERAGE

Medical Expense Benefit: $15,000 Ambulance Scrvice Benefit: $6,000
Nonduplication Amount: $150 Specilied Injury Benefit: $35,000
Dental Tnjury Benelit: $1,250

United of Omaha Life Insurance Company
(called "We," "Us" or "Our™)

Iereby certifies that each eligible person who is registered with a participating Learning for Life (Explorer or Non-Explorer) Group
or Post and for whom the required premium has been paid (called "you,” "your" or "Insured”) is insured under Policy Form S27Y
(called the policy). Nonscouts, nonscouters and gucsts who are being encouraged 1o become registered feaders or scouts are
automatically insured while in attendance at a scheduled activity. We agree to pay the benetits described in the policy, subject to its
provisions, {or injurics received while you are:

(a) participating in any activity approved and supervised by T.carning [or Life; or

{b) traveling to or {from any activity approved and supervised by Learning for Life.

EXCEPTIONS AND LIMITATIONS
(2) the cost of medical or surgical (reatment or nursing service rendered by any person employed by Iearning for Life;
(b) any loss caused hy suicide or any attempt thereat,
(c) any loss caused by intentionally seli-intlicted injurics;
{d) eyc relractions, replacement ol eyceglasses or contact lenses or hiearing aids or the fitting thereof;
(e) loss caused by act of declared or undeclared war;
(D) dental treatment or dental X-rays, except when required as the result of injurics to sound, natural (ecth;
(g) disease or bacterial infection (except pyogenic infection which shall occur with and through an accidental cut or wound).

DEFINITIONS

"Injunics" means accidental bodily injuries which result, independently of sickness and all other causes, in: (a) loss oflife, limb or
sight, paraplegia, hemiplegia or quadriplegia; and/or (h) expense incurred for hospital and professional services specitied in the
policy.

“Hospital” means a place licensed as a hospital @I licensing is required by law), which is operated for the care and treatment of
restdent inpatients and which has a graduate nurse always on duty, and a laboratory and an operating room (bhoth on the premises)
where major surgical operations are performed by persons legally qualified to do so. In no event, however, will the term "hospital”
mcan a hospital or an institution or part ol such hospital or institution which is licensed as or used principally as a clinic,
convalescent home, rest home, nursing home or home for the aged, or treatment center for drug addicts or alcoholics.

"Irreversible Coma" means: (a) a state of unconsciousness in which there is a cessation of activily in the central nervous system as
demonstrated by an clectroencephalogram (using criteria established by the American Electroencephatography Society); and (b) a
diagnosis ol brain death by the attending Legally Qualilicd Physician.

BENEFITS FOR HOSPTTAL AND PROFESSIONAL SERVICE

When injuries result in treatment by a legally qualitied physician or nurse (RN or LPN) beginning within 60 days after the date of
the accident, we will pay the expense incurred up (o the usual, reasonable charges nonmally made witliin the geographical area
where treatment is performed lor necessary Services and Supplies listed below, but not to exceed the specified limits for each
accident.

M21209 -1- Policy Form S27Y
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Secrvices and Supplies

1. Pays the usual, reasonable charges for medical and surgical treatment, prescription drugs, hospital care and service, and the
exclusive services of a private duty nurse (RN or LPN), not to exceed the Medical Expense Benefit.

When surgical treatment or hospital care is involved, benefits in excess of the Nonduplication Amount will be payable only
for the expenses shown above which are not recoverable under any other insurance policy or service contract.

2. Pays the following benefits, in addition to those shown above:

(a) Pays up to the Dental Injury Benefit for treatment and/or replacement of sound, natural teeth. If within the 52-week
period following the date of the accident your attending dentist certifies that dental treatment or replacement must be
deferred beyond such 52-week period, we will pay the estimated cost of such treatment.

(b) Pays up to the Ambulance Service Benefit when, in the judgment of the duly authorized medical authority or the senior
representative of the camp or activity, air ambulance service is needed to facilitate treatment of injuries and no other
ambulance service is available.

(c) Pays up to the Ambulance Service Benefit for surface transportation to a hospital.

3. Pays up to the Specified Injury Benefit for Medically Necessary treatment of the following: (a) loss of sight in both eyes;
(b) dismemberment; (c) paralysis; (d) irreversible coma; (e) entire loss of speech; or (f) hearing in both ears.

When expense is incurred as a result of injuries received while participating in any national, regional or local council-sponsored
camp or special event, including travel to and from the camp or event, we will pay the benefits only for such expense which is not
recoverable under any policy issued to Learning for Life to provide coverage for such camp or event.

Medical expense benefits are not payable for any injuries for which any medical benefits are payable under workers compensation
or employer's liability laws.

Benefits are payable only for service or treatment performed and supplies furnished within the 52-week period immediately
following the date of the accident.

SPECIFIC LOSS, PARAPLEGIA, HEMIPLEGIA AND QUADRIPLEGIA ACCIDENT BENEFITS

When injuries result in loss of life or any of the other specific losses listed below, within 365 days from the date of the accident, we
will pay for loss of:

LR ottt $10,000 One limb and one ye ........coooevevievieiiicieie e $20,000
Both hands or both arms .......ccc.ooveeee oo, 20,000 One hand OF ONE B .oovieeeeiieee et eeeeeeee e 5,000
Both feet or both 1625 ......cocoevvvvniiieieieecneee e 20,000 One fOOt OF ONE IEL ...eovvivreieecieeree e e 5,000
BOth @YES et ee e 20,000 FihEI €Y .oovviiicee et 5,000
One hand and one foot ...........c.oevevvviieeneriieee. 20,000 Thumb and index fIBEET .....cocoviieniveeceeciereen, 2,500

Loss in every casc referred to above of hand or hands, or foot or feet, shall mean severance at or above the wrist joint or ankle joint,
respectively; and loss of arm or arms, or leg or legs, shall mean severance at or above the elbow joint or knee joint, respectively; the
loss of eye or eyes shall mean the total, uncorrectable and irrecoverable loss of the entire sight thercof. Loss of thumb and index
finger shall mean severance of at least one entire phalanx from each digit of the same hand.

When injuries result in paraplegia, hemiplegia or quadriplegia commencing within 60 days aftcr the accident and continuing for
one year, we will pay benefits as follows:

For paraplegia -- $10,000 For hemiplegia -- $10,000 For quadriplegia -- $20,000
"Paraplegia” means complete loss of function of the lower extremities of the body with involvement of both legs.
"Hemiplegia" means complete loss of function of one side of the body with involvement of the arm and leg.

"Quadriplegia” means complete loss of function of both the upper and lower extremities of the body with involvement of both arins
and legs.

Only one of the amounts (the largest applicable thereto) named above will be paid for injuries resulting from one accident, and will
be in addition to any other benefits for such accident.

WEEKLY DISABILITY INDEMNITY BENEFITS

All registered adult leaders 21 years of age or older (18 years if an Assistant Scoutmaster, Assistant Den Leader, Assistant Cub
Master, or Assistant Webelo Den Leader) are covered for the following:

When covered injuries result in Total Disability beginning within seven (7) days afier the date of an accident, we will pay benefils
for one day or more during such Total Disability at the rate of $200 for each full week, not to exceed 52 weeks for any one
accident. Benefits begin on the date of the first medical treatment during Total Disability.



(Total Disability means that period of time during which you receive medical treatment, are wholly and continuously disabled and
are completely unable to engage in your occupation.)

BENEFICIARY

Indemnity for loss of life and any other accrued indemnities unpaid at your death will be paid as provided in the beneficiary
designation made by you. If there is no beneficiary designation or if the designated beneficiary predeceases you, the indemnity will
be paid to the first of the following surviving preference beneficiaries: your; (a) spouse; (b) child or children, jointly; (c) parents,
jointty, if both are living or the surviving parent if only one survives; (d) brothers and sisters, jointly; (c) estate.

NOTICE AND PROOF OF LOSS

Written notice of a claim must be given to us within 30 days after loss covered by the policy begins or starts. If notice is not given
within that time, it must be given as soon as is reasonably possible. You can give the notice or have somcone else do it for you.
Notice must be given to us al Omaha, Nebraska, or to any of our agents. It must include your name.

You must give us written proof of your loss within 90 days after the date of the loss. 1 there is no way reasonably possible for you
to give such proof, it will not affect your claim. However, you must give us proof of loss as soon as reasonably possible and,
except in the absence of legal capacity, no later than one year [rom the time proof is otherwise required.

EFFECTIVE DATE

The effective date of this Memorandum of Coverage is the date the application and the required premium are received and
processed by us or a later date if specifically requested.

INDIVIDUAL EFFECTIVE DATE

Fach cligible person will become an Insured under the policy on the Effective Date or upon registration with a participating
Learning for Life (Explorer or Non-Explorer) Group or Post, whichever is later. Nonscouts, nonscouters and gucests who are being
encouraged to become registered leaders or scouts are automatically insured while in attendance at a scheduled activity, including
group travel with the scouts to and from such activity.

TERMINATION DATRE

This Memorandum of Coverage will terminate on whichever of the following dates occurs first: (a) on the date any premium is due
and unpaid; or (b) on the renewal date following termination of the policy.

INDIVIDUAL TERMINATION DATE

The insurance of any Insured will terminate on whichever of the following dates occurs first: (a) the date the Insured is neither a
registered member of the participating Learning for Life Group or Post, nor leader or committeemnan; or (b) the termination date of
the memorandum of the unit.

United of Omaha Life Insurance Company

rk @\"WY Iy

Corporate Secretary
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IMPORTANT

SPECIAL HINTS FOR COMPLETING
CLAIM FORM PROPERLY

It is essential to the timely processing of claims that the claim form be completed in its entirety.
The following guidelines must be followed to avoid unnecessary delay.

. Name and address (of Insured Scout) - Use the Scout's full name each time you correspond
or send an additional bill, etc. The Insurance Company is not always sure it is the same
person if one time the name is submitted as Joseph Smith, another time as Jo Smith, and
Bud Smith on still another occasion.

. MB Number - Show the full correct number as listed on the Memorandum of Coverage.
When a claim form does not have this full information, there is delay while it is determined

what it should be.

. Date of Accident - A very important date. When it is missing, the claim cannot be
processed.

. How Injury Occurred - What was the person doing when injured?

. Signature and Title of Organizational Official - Be sure the title is always listed after your
name when signing the form.

. Medical Information (on the reverse side of the claim form) - This must be completed by the
attending physician or there must be a bill which contains the diagnosis.

Should you have any questions regarding claims, please do not hesitate to contact Mutual of
Omabha Insurance Company's Claims Special Coverages Department, 1-800-524-2324.

M16533 9-98
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PERSONAL HEALTH AND MEDICAL RECORD

PART 1 AND PART 2

Part 1 (update annually for all participants). Activity: Camping, overnight hike, or other programs not exceeding 72 hours, with
level of activity similar to that of home or school. Medical care is readily available. Current personal health and medical summary
(history) is attested by parents to be accurate. This form is filled out by all participants and is on file for easy reference.

Part 2 (required once every 36 months for all participants under 40 years of age). Activity: Camping or any other activity
such as backpacking, tour camping, or recreational sports involving events lasting longer than 72 consecutive hours,
with level of activity similar to that at home or school. Medical care is readily available.

Note: Some states require an annual medical evaluation. Your Learning for Life representative can advise
you about the requirements for your state.

If your child has had a medical evaluation (physical examination) within the last 36 months, a copy of the results of this exami-
nation must be attached to the health history for all participants in a camping experience lasting longer than 72 consecutive hours.
If a copy is not available, a physical examination (using the Part 2 section of this form) must be scheduled by a *licensed health-
care practitioner. This medical evaluation (physical examination) also is required if your child is currently under medical care, takes
a prescribed medication, requires a medically prescribed diet, has had an injury or illness during the past 6 months that limited
activity for a week or more, has ever lost consciousness during physical activity, or has suffered a concussion from a head injury.

*Examinations conducted by licensed health-care practitioners, other than physicians, will be recognized for Learning for Life pur-
poses in those states where such practitioners may perform physical examinations within their legally prescribed scope of practice.

THIS FORM IS NOT TO BE USED BY ADULTS OVER 40.

PART 1 PERSONAL HEALTH AND MEDICAL HISTORY
(To be filled out annually by all participants)

To be filled out by parent, guardian, or adult participant. Please print in ink.

IDENTIFICATION

Name Date of birth Age Sex
Name of parent or guardian Telephone

Home address City State Zip
Business address ' City State Zip

If person named above is not available in the event of an emergency, notify

JNVN

1INN

Name Relationship Telephone
Name Relationship Telephone
Name of personal physician Telephone
Personal health/accident insurance carrier Policy No.

| give permission for full participation in Learning for Life programs, subject to limitations noted herein.

In case of emergency, | understand every effort will be made to contact me (if participant is an adult, my spouse or next of
kin). In the event | cannot be reached, | hereby give my permission to the licensed health-care practitioner selected by the
adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication
for my child (or for me, if participant is an adult).

Date Signature of parent/guardian or adult

Some hospitals require the parent/guardian signature to be notarized.

31ISdNVD




Check all items that apply, past or present, to your health history. Explain any “Yes” answers.

ALLERGIES: Food, medicines, insects, plants Yes (1 No [J Explain:

GENERAL INFORMATION: Yes No Yes No Yes No
ADHD (Attention-Deficit

Hyperactivity Disorder) O o Convulsions/seizures [ [ Hemophilia O o
Asthma O O Diabetes O O High blood pressure [ [
Cancer/leukemia O o0 Heart trouble 0o o Kidney disease o O

Explain:

List any medications to be taken at camp:

List any physical or behavioral conditions that may affect or limit full participation in swimming, backpacking, hiking long distances,
or playing strenuous physical games:

List equipment needed such as wheelchair, braces, glasses, contact lenses, etc.:

Immunizations: (Give date of last inoculation.)

Tetanus toxoid Measles ' Polio
Diphtheria Mumps
Pertussis Rubella

PART 2 MEDICAL EVALUATION

(Read additional requirements outlined on front of form.)

Name Age

NOTE TO LICENSED HEALTH-CARE PRACTITIONERS*: The person being evaluated will be attending one or more weeks of
camp that may include sleeping on the ground and participating in strenuous activities such as hiking, boating, and vigorous group
games. Please review the health history with the participant for any interim changes. Explain any “abnormal” evaluations.

PHYSICAL EXAMINATION (To be filled out by a licensed health-care practitioner”)

Height Weight BP / Puise

Lab: Urinalysis (dipstick) Albumin Sugar

VISION: Normal Glasses Contacts

HEARING: Normal Abnormal Explain

Check box: N Abn N Abn N Abn
Growth development [J [ Teeth O O Genitalia o O
Skin O 0O Cardiopulmonary system [ [ Musculoskeletal O 0O
HEENT O o Hernia o O Neurobehavioral o O
Explain:

Limitations

Activity restrictions

Diet restrictions

Signature Date
Licensed health-care practitioner*

Address Phone

City, State, Zip

*Examinations conducted by licensed health-care practitioners, other than physicians, will be recognized for Learning
for Life purposes in those states where such practitioners may perform physical examinations within their legally pre-
scribed scope of practice.

INTERVAL RECORD SCREENING EXAMINATION
Date, Time, Place, Etc. (Findings, diagnoses, treatment, instructions, disposition, etc.) By

PHOTOCOPING THIS FORM IS PERMITTED.

JNVN
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(Must sign if applicant is 18 or younger)

Applicant’s signature Religious preference

Date signed

*Examinations conducted by licensed health-care practitioners other than physicians
will be recognized for Learning for Life purposes in those states where such practi-
tioners may perform physical examinations within their legally prescribed scope of
practice.

PERSONAL HEALTH AND MEDICAL RECORD FORM—Part 3 LEARNING FOR LIFE PLEASE TYPE
All Part 3 activities require a health examination within the past 12 months by a OR PRINT.
1. IDENTIFICATION Age Sex Date of Birth* licensed health-care practitioner.” This includes youth and adult members participating '
in high-adventure activities, athletic competition, and world jamborees. = =
Name ] _ [ I I l I I | o =
Last name First name Initial Mo. Day Year = Z
Address mm
®© QWX
City & State Zip Il. ENERGENCY MEDICAL INFORMATION Cgb _8 Q 8
Health/Accident i Has or is subject to (check and give details): 3 8 3°
insurance Policy no. {3 Allergy to a medicine, food, plant, animal, or insect toxin ‘3" _| é g
5}
IN AN EMERGENCY NOTIFY: [ Any condition that may require special care, medication, or diet = g % (__%
Name Relationship SQD:D (Anentio; Dgﬁcit }-lly.peractive Dif:rdHer) o ot § § g §
sthma onvulsions 3 Heart trouble ontact lenses | = w
=0 C =
éﬁ;irgss H(’"éeuls)irr‘]‘ég‘; !—J—-l—] |—l—|—| |—|—[—!—| [ Diabetes [ Fainting spells O Bleeding disorders [ Dentures g » @ 3
! 50 5 &
State phone [ | l l | | | | | | ' | | EXPLAIN S g g 4=
Personal oo =<
Physician Phone l | | | | I [ ] | | | | I a2 g e
3 ==
Ill. PARENTAL STATEMENT IV. IMMUNIZATIONS V. LICENSED HEALTH-CARE PRACTITIONER'S EVALUATION AND ADVICE g 2 So
Has it ever been necessary to restrict applicant's activities for med- J If disease, put “D” and Approved for participation in: P 5o @
ical reasons? [ONo [JYes Does applicant take medicine regu- [ year. PP particip ’ o 8_ 8
larly or have special care? [JNo [1Yes If yes, explain. Last year [J Hiking and camping [ Water activities 3 o o
given -g 6 ﬂ_)
Tetanus [ Competitive sports [ Ali activities 3 S 3
To the best of my knowledge, the information in sections |, II, Ill, IV, Diphtheria Specify exceptions e = P2
and V.' is accurate _amd complete. | request a licensed health-care i . ) . o 8 a
practitioner to examine applicant, to give needed immunization, and | Pertussis Recommendations (explain any restrictions OR limitations): Q o -
to furnish requested information to other agencies as needed. | give | Meas| @D g =
my permission for full participation in Learning for Life programs, sub- M S_ — gf_ c
Ject to limitations noted herein. In the event of illness or accident in umps ol ® =
the course of such activity, | request that measures be instituted with- | Rubella Date, 2g o -
out delay as judgment of medical personnel dictates. " PO
Polio Signed Lo 3
Parent or guardian Chicken Pox *Licensed health-care practitioner = 2 g.
568
588
cEc »
-8 =
g&e

VI. MEDICAL HISTORY

Parent (or applicant if 18 or older): Fill in sections I, II, i, IV, and VI before seeing a licensed heatth-care
practitioner. Check immunizations to be given at this time. Be sure to include any emergency information and
restrictions or special care that should be observed. Especially be sure to record any injuries, illnesses,

surgery, or significant changes in condition of health of applicant since last complete examination.

VII. HEALTH EXAMINATION
Licensed Health-Care Practitioner:

The applicant will be participating in a strenuous activity that will include one or more of the following
conditions: athletic competition, adventure challenge or wilderness expedition (afoot or afloat) that

* Date of most recent complete physical examination (month and year) 19 may include high altitude, extreme weather conditions, cold water, exposure, fatigue, and/or remote
* Are you aware of any current health problems? 1 No 1 Yes conditions where readily available medical care cannot be assured.
*» Now under medical care or taking medicines? O No 0 Yes
* Has there been any surgery, injury, iliness, allergy, or change * Please insist applicant furnish complete medical history (VI) before exam.
in health status since last complete physical examination? 3 No [ Yes | * Review immunizations; for youth (18 or younger) tetanus and diphtheria toxoids, measles, mumps, and

Give dates and full details below for any “yes” answers.

IS THERE DISEASE OF
(OR PAST OR PRESENT
HISTORY OF):
Serious illness
Serious injury
Deformity
Surgery
Skin, glands
Ears, eyes
Nose, sinus
Teeth, tonsils
Dentures
Bridge
Chest, lungs
Heart
Murmur
Rheumatic fever
Stomach, bowels
Appendicitis
Kidneys or urine
Albumin
Sugar
Infection
Bed-wetting
Menstrual problems
Hernia (rupture)
Back, limbs, joints
Sleepwalking
Nervous condition
Other {explain)

Year Detaiis/Medicines

DDDDDDDDDDDDDDDDDDDDDDDDDD§
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booster within 10 years. A measles booster is recommended at age 12.

above, and sign.

VISION:
Date Normal
Ht. Wt Glasses
B.P. / Pulse Contacts

Check box if normal; circle if abnormal and give details below:

[ Teeth, tonsils

[ Respiratory

[ Cardiovascular

[ Abdomen, hernia, rings

[ Growth, development
[ Skin, glands, hair

[ Head, neck, thyroid
] Eyes, ears, nose

COMMENTS

rubella vaccines, and trivalent oral polio vaccine are required; youths and adults must have had tetanus

 After completing section VI, summarize any restrictions and/or recommendations in sections 1l and V,

HEARING:
Normal
Abnormal

3 Genitourinary

[ Skeletomuscular
[ Neuropsychiatric
[ Other (specify)

LABORATORY: Urinalysis (Dip stick) Albumin Sugar

LEARNIN

A Program

% for Education




REVIEW FOR CAMP OR SPECIAL ACTIVITY

PHYSICIAN
DATE AGENCY AND ACTIVITY BY “OK” RECHECK RESULTS OF RECHECK INITIAL
NEEDED
INTERVAL RECORD (CAMP, CAMPOREE, TOURNAMENT, TRAVEL, ETC.)

DATE, TIME, PLACE, ETC.

FINDINGS, DIAGNOSES, TREATMENT, INSTRUCTIONS, DISPOSITION, ETC.

BY:




Learning for Life
FLYING PERMIT APPLICATION

Local Permit No. Date Issued

This application must be filed with Learning for Life representative two (2) weeks in advance of scheduled activity for
proper clearance.

Post No. Town District

hereby applies for a permit and submits plans herewith for an aircraft

flight on
Type of aircraft Date Year

Give airport name and location flight will originate and terminate:

Flight will include youth and adults.

Have parent or guardian consent forms been secured and attached to application? [ Yes
Have pilot documents, as required on the reverse side of this application, been attached to application? CIYes

Leader and unit committee participant state that requirements and insurance coverages will meet the national require-
ments as listed on the reverse side of this application.

Leader’s name Age Phone

Address

Signed by participant of unit committee Signed by leader

RETAIN IN LEARNING FOR LIFE OFFICE

COMPLETE AND RETURN TO POST

OFFICIAL FLYING PERMIT
Permit issued to Post No.
Date issued

Town

Name of leader Age Approval Stamp

Address

Date of flight Airport location Total youth
Total adults Learning for Life office address

Signed for Learning for Life



PILOT, AIRCRAFT, AND INSURANCE REQUIREMENTS

Insurance
Requirements

Aircraft

Type of
Orientation Flight

Pilot

Additional
Information

Aircraft to be used must have at least $1,000,000 aircraft liability including passenger
liability, with no passenger sublimit.

Insurance Company
Policy No. Expiration Date

Must have FAA STANDARD Certificate of Airworthiness, other proper documents, and
must be current in all FAA-required inspections.
Date of last annual inspection

Basic orientation flight is within 25 nautical miles of the departure airport with no
stops before returning. Pilot must have at least a Private Pilot Certificate and 250 hours
total flight time and be current under FAR 61 to carry passengers and have a current
medical certificate issued under FAR 61.

Advanced orientation flight is within 50 nautical miles of the departure airport, but
the flight may land at other locations before returning to the original airport. Pilot must
have at least Private Pilot Certificate and 500 hours total flight time and be current under
FAR 61 to carry passengers and have a current medical certificate issued under FAR 61.

(Only Explorers and Explorer leaders may participate in Advanced orientation
flights.)

Name of pilot
Type of certificate (attach copy)
Date of current medical certificate (attach copy)
Total flying time

*No fee may be charged for the flight other than sharing of normal operating cost such
as fuel or aircraft rental.

*QOnly aircraft with a STANDARD Airworthiness certificate allowed. No SPECIAL
Airworthiness certificates accepted.

*IFR rating required for after-dark flying.

FOR ADDITIONAL GUIDANCE, SEE THE LEARNING FOR LIFE FLYING POLICY FOR EXPLORERS.



EXPLORER APPLICATION 1[2[7]5]  cnes
Tocal 0 Male
Maase print ene letier in sach spase poery
Laave spase between first name and initial mumber 7 Femaie
First name and inhiial Last name
Addross-—sirest or R.F.D. Date of birkh
Menth Bay Year

Addtiional address infermatien (if nesded) ) Srade
Oty Slale Bip oade
| submit this appiestion PARENT/GUARBIAN INPORMATION

I | | |

Signature of Explerer Name Sevupaiion
[ ) | [ 1} ]
Area code Heme telephene nunber Pake Employer and busitiess addrens
I || L I
Sches! Pravieus Scauling servies (parent}
FOR POST. USE Unit renewal date
Regisiration fee Term (menths) Menth Yaar
$
: Adviser signaiurs

Class 1 Personal Health History

Identification: To be filled out by parent or guardian. Please print in ink.

Name Date of birth Age
Name of parent or guardian Telephone ‘
Home address City State ZIP.

Check all items that apply, past or present, to your health history. Explain any “Yes” answers.
Allergies: Food, medicines, insects, plants Yes( No[O Explain:

General Information: Yes No Yes No Yes No Yes No Yes No
ADHD (Attention Deficit Asthma a a Convulsions/seizures 1 [0 Hearttrouble O [ High blood pressure] [
Hyperactivity Disorder) 1 [J Cancer/leukemia 00 O Diabetes O O Hemophiia [0 [O Kidney disease o a

List any medications taken
List any physical or behavioral conditions that may affect or limit full participation in swimming, backpacking, hiking long distances, or playing strenuous

physical games:

List equipment needed such as wheelchair, braces, glasses, contact lenses, etc.:

immunizations (give date of last inoculation):

Tetanus toxoid Pertussis Mumps Polio
Diphtheria Measles Rubella

Name of personal physician Telephone
Personal health/accident insurance carrier Policy No.
Parent Authorization:

This health history is correct so far as | know, and the person herein described has permission to engage in all prescribed activities, except as noted
by me. In the event of iliness or accident in the course of such activity, | request that measures be instituted without delay as the judgment of medical

personnel dictates.

Signature Date
Parent or guardian




